THE LAVESUN MEALIM Ur MUK
10,48 0 1952 STANDARD CERTIFICATE OF DEATH SHG1E File Nooeosmseoe e
BIRTH NO. REG. DIST. NO. _’-&__ PRIMARY REG. DIST. NO. 513 Registrar's No 1070
6 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deowased lived. 1f irwtitution: residesos before
. UNT . STA . .
‘¥ a. COUNTY Buchanan a. STATE Missouri b. COUNTY BuchmBﬁlmhlul
D ) b. CITY (11 cutcide corpurate imits, writs RURAL and give §T IYEI:EE: pEF: c. CIT;{ (I outslde oorpocate limits, write RURAL and give township) ¢ / 5
o} !
a TOWN Rural-Weshington ﬁ*w yrs towk Rural-Washington Twp. !
FULL NAM r inaf .
S d. fris Aoy E ORF (If uot ia hospital or inatitution, glve strest sddrew or locatlon) d ASDTI?E'ISS {1t rursl, give location)} w
o INSTITOTION  RR #3 RR #3
= I NAME OF — 5. (Fin) b. (Middie) e (Lax) 4DATE  (Mooth)  (Day) _(Yew)
F (Twpeor Priney BDWIN JONES oexm Oct. 5, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. #FRRIED. NE'}IER MARRIED, 8. DATE OF BIRTH 9, I:?E tin n)u- l:n:::. rYEAR | P DR M o
5 male (O | white CHEHPPER 7 \July 23, 1861 | g1 [ 5[] e
1Da USUAL UPATION 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= occ cc."s:.“n:n;dml; b TRy B (Btata or foreign country) lzbglljr'}.rz%r{ ?F WHAT
2 Farmen Farm West Jefferson, Ohio /
< 13a. FATHER'S NAME . _[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Cherles Jones ] Ellza Mead e
tz || 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY [ T7.INFORMANT' S SIGNATURE OR NAME WO/ ADDRESS
< (Y. 00, or unknown)} | {If yan, give war or dates of service) NO.
S no -———— -——— ldrs Agnes Jones,RR #3,8t. Joseph
H! 18. CAUSE OF DEATH bt OR CONDITION MEDICAL CERTIFICATION 'gfmmﬁm
. Enter only onecauseper { - EASE
Z || wme for co), (. ond (9 | PIRECTLYLEABING TO DEATH" g Coronary Thrombosis
] *This does not mean ANTECEDENT CAUSES
O e e s voen | adorsi conditions, if any, gioing DUE TO (& Myocerdisl Degenerstion
3 or heart foflure, asthenia, | rise to the cbove couae () dating
-~ 2B Wete 1t means the du-‘ ' the underlying cause lagt.: - . - EE Coer o os N -
caze, fnfury, or plica- DUE TO (c)
g tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS - B R T T
[ Chnditions coniributing to the death bl ot
3 related to the diseare or condition causing degfh.
_ . . || 19a. DATE OF OP%ROJ’“ 195, MAJOR FINDINGS OF OPERATION L A [ B S TN . Lot e e 200 AUTOPRSY?
% o ‘7‘2 e/ ves [ wo B
‘c 218, ACCIDENT (Bpedity} 21b, PLACEOF INJURY (a.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) " (STATE)
b SUICIDE homs, farm, factory, sireet, offics bldg., et0.) . e . .
[ HOMICIDE S .o i ]
g 214. TIME (Month) (Pay) (Year) .(Bou:) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
I mﬁfnv WHILEAT[™] NOT WHILE
& i | work AT WORK
h = 22 I hereby certify that I ottended the deceased from Oct 19_52. lo _-0_0_5— 1952_ that I last saw the deceased
E alive on 5.2, and that death occurred at 00 Py, , Jrom the causes and on the date stated above.
j E_J. IGN . (Degree or tile) | 23b, ADDRESS Z. DATE SIGNED
S ;ﬁf"w 2.} 801t Frencis St., City 10-6-52
E AL, CHEMA WDATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towm, of county) (Biate) -
TIO REMQ AL&Bud.fy) " . ! . h . .t
g 10-8-52 Denton Cemetery ___Denton, Kansas
A D BY LOCAP | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S $1GMATURE ADDRESS
DTEREC‘ ¥ Local sssmu }() m
o ), 1955 | Pa 0 . LY : Bl
(Licensed Embalmer's Statement on Reverse Side) 30,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalaer No.

working under my personal supervision.

SEUGONE 4eneersrsreennnssernsorssnsrensnnns Signe% k=T X

Studmt Embalmar
Licensed Embalmer No._. G 573 -( eren

P. O. AddrpuZ/? M /o"‘fﬂdﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbave.




